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VISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
-..________-./__yz__.Prlmary Registration District No/ ﬂ_,g_.lr_-‘_'___kegunar s Ne, ._._ sﬁa_ﬁ

$637-60~041840

STATE FILE NUMBER

IDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befere
& COUNTY JACKSON a. STAT : b. COUN’T‘I’ [E ON admission)
b. Cl'LY (If outside corpaorate limits, give TOWNSHIP only) Length of stay in 1b <. COI'LY - Inside Limits
oW RANSAS CETY Sgroll O KANSAS CITY ves & Ne O
<. FULL NAME OF i pi i ion) Inside Mimits d. STREET (1f cutside, give location, Reside on Fa
HOSPITALOOR ﬂ% Iw MW‘ IE N ADDRESS utvide. giv ! eriae :%
INSTITUTION BAPTIST MEMORIAL HOSPITAL|™ °C 6818 BRCOKLYN AVENUE Yer O Mo
3. NAME OF DECEASED Eirst Middle Last 4. DATE Month Day Year
{Type or print) OF -
Theodore Anderson DEATH _NOVEMBER 7 1960
5. SEX 4. COLOR OR RACE 7. Married #]  Never Marriad [ 8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
MALE WHITE Widowed [ Divorced [} |y, -0 66 Months | Days Hours Min.

DOCUMENT

BY AFFIDAVIT OF

ing 1t of working life, even if retired)

13a. FATHER'S NAME

ANDERSON
15. AXAS DECEASED EVER IN U.S, ARMED FORCES?

{Ye:

o, or unknown | (If yes, give war or dates of service)

13b. MOTH

CIAL SECURITY NO.

‘l.?)-z#.z.?,'a/

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state of country) | 12. GCITIZEN OF WHAT COUNTRY

7"44‘4&!1#%.@.‘( 177 /0e Se Ao
ER'S MAIDEM NAME 14. NAME OF usm:ppx WIFE

) s Addreu‘: /
(2 nns

133
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18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and (c). - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) ( : ar JI AT @ rres Z_L /A Hﬁ(?‘e.
]
Conditions, if any, DUE T (5} nee o/ C s rohar O.fC'/é oS S /z Xax
wbhich Qove rise r)o
above cause (4), l .
tating the under- f / f y A/ f S )/
Isvii’nlgguueseunl:s;. DUE 1O {¢) ﬁ" e V/O IC (= a ’C (il D/-reé C g_)élﬁ
z PART 11, OTHER SIGNIFICANT CONDIHONS CONTRIBUTING TO DEATH but not related 1o the terminal PART b If deceased was female was
g disease condmon given in PART | {a} 'f . L 7 there a pregnancy in last 90 days.
g Previours Myocarda S IntureCGon 7-57 [Ove Tawe | O unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? a [m] O
] YES] NOBR
-l +
& | T20c. TIME OF Hou Month, Day, Year
a INJURY a.m. - #
; p.m.
20d, INJURY OCCURRED #e. PLACE OF INJURY {e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., erc.}
NOT WHILE AT WORK J
r-i .
g 21, 1 attended the decessed fwm_lzui_zg_iﬁz. !Q_ML_ZLLM last uw@live ont L dre 4‘7 = jfj-g
A Death occurred ot 634’0 Po m on the date stated above, and to the best of my knowledge, from the causes stated.
Li 22a. ATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
- L] —
o P AL eRANCLD 1w Z1y Mrchols Loacd Yr-2/94
. b, DATE 23c. NAME OF CEMETERY OR CREMATORY &%uwn, or county} (State}
#
-9 bo N s .
ADDRESS 25 DATE RECD. BY LOCAL REG.

X lu.2-6

{Licensed Embalmer’s Statement on Reverse Side)

26. STRAR'S SIGNATI
H-To 8 vrere
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STATEMENT BY LICENSED EMBALMER

H

hereby certify that the body whose name is recorde|d on the reverse side of this certificate was embalmed |
1

or by Student Embalmer No.
|
|

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
with the above constitutes grounds for revocation of license). "

If embalmed by a STUDENT, he also‘shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

’




